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TODD STAPLES, COMMISSIONER 

Texas Department of Agriculture 
Quarterly Egg Report 

(For Licensees Purchasing and Selling Graded Eggs Only) 
 

1 VERIFICATION INFORMATION 
Full Legal Business Name 

SE
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TDA Client No. TDA License No. 

 
1 REPORT DATES 

SE
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From       /       /       
         month     day       year 

To:       /        /       
      month      day       year 

 
1 LIST SUPPLIERS/PRODUCERS AND/OR FIRMS FROM WHOM EGGS BOUGHT OF PRODUCED 

Texas Egg 
License No Company Name Address City State 

Cases of Eggs 
Bought from 
Unlicensed 
Dealers or 
Brokers 

Cases of Eggs 
Bought as Graded 
from Licensed 
Dealers or Brokers  
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For additional items use “Schedule A” TOTALS (Including Schedules) (A) (B) 
 

1 LIST BREAKER/OTHER LICENSED DEALER-WHOLESALER SALES TO WHOM EGGS SOLD 
Texas Egg 
License No. Company Name Address City State No. Graded Cases 

Sold 
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For additional items use “Schedule B” TOTALS (Including Schedules) 
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1  SALES CALCULATION 

(1) Beginning Inventory       

(2) Total Purchases  =  (A) + (B)       

(3) Quarterly Inventory  =  (1) + (2)       

(4) Ending Inventory       SE
C
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(5) Total Egg Sales = (3) – (4)       
 

1 SIGNATURE 
I hereby declare this report is true, correct and complete to the best of my knowledge. 
Preparer Printed Name 
      

Phone 
(     )       -       Ext.       

Preparer Title 
      

Date      /     /      
      month   day     year SE
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Preparer Signature 
 

 
1 CHECKLIST 
Please use this checklist to ensure you are sending all of the necessary information and documents. 

 Quarterly Egg Report  
 Egg Schedule A (if necessary) 
 Egg Schedule B (if necessary) SE
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Please note that an incomplete report may result in processing delays. 
 


